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lowa Medicaid Portal Access
Introduction

* What is IMPA?

IMPA is a portal the Health Home uses to manage enrollment, dis-enrollment,
updates to the member’s assessment, and utilization of reports to manage the
Medicaid population.

 \Who would benefit from IMPA?

Health coaches, care coordinators, and billing staff are some of the staff that
may utilize IMPA for the health home program. It is important to provide access
to any staff that will be managing this patient population and attesting for
payment.
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lowa Medicaid Portal Access
Introduction

* Objectives

» Understand how to submit an enrollment request, update an
assessment or disenroll a fee-for-service member.

» Learn the reporting functions within IMPA to know when members are
actively enrolled, assessments are coming due and attesting for
payment.
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How to obtain IMPA access

Navigate to
Click the hyperlink “Click here for the User Registration Guide”

The IMPA registration guide can be found at

Once you have created your profile you will be redirected to the login
page.

On your first entry you will be directed to choose three security questions
that will be used for password resets and maintenance of your account.

Choose a security question from the dropdown box, answer the question.
You must choose 3 different security questions.

When all 3 questions have been chosen and answered, click on the
SAVE button. This will record your answers and you will be directed to
the main portal page. (Only you will know these secret questions and
answers. If you forget them, IME staff will not be able to help you in
retrieving them.)
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https://secureapp.dhs.state.ia.us/impa/Default.aspx
https://secureapp.dhs.state.ia.us/impa/Assets/IMPAUserRegistration.pdf

Health Home Access

Complete the Health Home IMPA Access
Form

If you need access to upload files for
Health Home Chart Review and have
Health Home Access complete this form
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https://dhs.iowa.gov/sites/default/files/470-5116.pdf?102820211522
https://www.tfaforms.com/251654

Access to other Information In
IMPA For IHH

To subscribe to Informational Letters, contact

to help
you find all of the potential access needed for IMPA
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https://dhs.iowa.gov/ime/providers/rights-and-responsibilities/critical-incident-responding
https://secureapp.dhs.state.ia.us/impa/assets/470-5466%202018.pdf
https://secureapp.dhs.state.ia.us/IMPA/Information/Bulletins.aspx
mailto:impasupport@dhs.state.ia.us
https://dhs.iowa.gov/sites/default/files/470-5324_1_0.pdf?110520212209
https://www.tfaforms.com/305995
https://dhs.iowa.gov/ime/providers/tools-trainings-and-services
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-
Logging On

Once signed into IMPA you will be asked to accept conditions of the
program.

Iowa Medicaid
Portal Access

LEAVE THIS SYSTEM IMMEDIATELY if you do not agree to the following conditions: This
Iowa Government information system is for authorized use only. Users have no expectation
of privacy. Any use of this system implies consent to monitoring of any and all activities
associated with its use. Unauthorized or improper use of the system may result in
administrative disciplinary action and appropriate civil and criminal penalties under
applicable law.

| I accept (Enter the system) | I do not accept (Log me out) |

Click here for the
User Registration Guide

Featured Functionality
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-
Logging On

« Once signed into IMPA this is your home screen.

Iowa Medicaid 1
Portal Access -

File » Review» Manage ) Information» Messages Logout

Welcome to the Jowa Medicaid Portal Application!

Click here for the
User Registration Guide

Featured Functionality

IMPORTANT INFORMATION (Update)

Please note that if you are uploading medical information to IME related to the Level of Care review process, the IME Quality Improvement Orgg
responsible for the initial determination of the member's level of care certification for fee-for-service and MCO members. The IME QIO or the mg
for annual redetermination or when there has been a significant change in the level of care. Please send the medical information to IME or the 3|
If the member is a MCO member, please send the medical information to the appropriate MCO.

MCO Reporting and Resources User Manual

PowerPoint training: Case Mix Rosters in IMPA

Case Mix Access Request Form

View COVID-19 DHS Resources

Provider Informational Letters - Subscribe and/or Unsubscribe!

Provider incident reporting - As a provider, you can have the ability to report, track and monitor incidents in "real time"

Remittance Advice - View weekly remittance advice online at your convenience.
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Provider Reenroliment and OCD User Guide
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e
The Home Screen

On your home screen, at the top, is the functions of IMPA. Please note that
our capabilities maybe different than yours. We will show you the major
categories.

Iowa Medicaid i/ ‘

The tabs across the top: [ _Portal Access ¥ —
 File

 Review
 Manage -

? Click here for the
« Information user Registration Guids
Please note that if you are uploading medical information to IME related to the Level of Care review process, the IME Quality Improvement Orgg

Featured Functionality
e M
esSsages
responsible for the initial determination of the member's level of care certification for fee-for-service and MCO members. The IME QIO or the me

[ L O g O ut for annual redetermination or when there has been a significant change in the level of care. Please send the medical information to IME or the 3|

Welcome to the Iowa Medicaid Portal Application!

If the member is a MCO member, please send the medical information to the appropriate MCO.

+ MCO Reporting and Resources User Manual

+ PowerPoint training: Case Mix Rosters in IMPA

= Case Mix Access Request Form

+ View COVID-19 DHS Resources

« Provider Informational Letters - Subscribe and/or Unsubscribe!

« Provider incident reporting - As a provider, you can have the ability to report, track and menitor incidents in "real time".
« Remittance Advice - View weekly remittance advice online at your convenience

« Provider Reenrollment and OCD User Guide

I N Department of 12
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The Home Screen

» Hovering over file, you will work with Health Home, Member Lookup and
Upload File.

Iowa Medicaid

Portal Access =
lle> Review» Manage» Information» Messages Logout

ealth Home ]
O R d R PR .
ou'.':m::kw'w""" Welcomefto the Iowa Medicaid Portal Application!
ber Lookup
pload File »

erify Habilitation Eligibility
>

Click 1 foi 1
User Registration Guide

Featured Functionality

» Hovering over Review, you will work with Health Home Report

Iowa Medicaid (/1168

Portal Access 4
File» Review» um%» Information » Messages Logout *
Health Home Report » || Bl io

Welcome to the Iowa Medicaid Portal Application!

iy

Click here for the
User Registration Guide

Featured Functionality
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Looking up member

« Avery easy and useful function of IMPA to look up a member using their
State ID number to see if they are eligible for Health Home Services.

* Navigate to File, Member Look-Up. Enter the State ID - selecting
Medicaid or Hawki will impact your search.

PP 7TFE;
e Iowa Medicaid .;J_‘:-
WMt 7 Portal Access .
g i
Por‘tal Access - ‘ File » Reviewr Manage » Information» Messages Logout
File» Review) Manager Information» Messages Logout Lookup
| amber Lockus —Search Criteria
[~ Sea @ Medicaid O Hawki
® Medicaid O Hawki swe: - searcn Clear
State 10: | o Search Clear
-aphics | Programs/Services | Documents
State ID Member Name
Towa Dapactmens of Human Services ] |
Date of Birth Gender
Male
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-
Member Demographics

 When you have found the member, click the Demographics tab, you can
verify the member’s address on file. To identify all the programs and
services the member is eligible for click the Programs/Services tab.

Towa Medicaid &i‘r — —
Portal Access WP 4 Portal Access 4 -
File» Review Manage» Information» Messages Logout File} Review) Manage} ion ¥ Logout
: Member Lookup —
—Search Criteria ©®Medicald O Hawki

® Medicaid O Hawki

State ID:-“ BN Search Clear Member || Demographics | Programs/sServices | Documents
Medicor
Program Codt Description

Member Demugraph'lr_-il Programs/Services | Documents

Mailing Address
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-
Looking up member & eligibility

* Programs/Services

« This screen shot shows a member that has full Medicaid and is eligible for Health
Home Services. Please note the following identifiers:

* Program status is active
 Program Code: 377 — Program code please see next page.

MCO.-Member Lookup

Upload File v
Verity Habilitation ERgibility -, search Clear

_Member  Demographics  Programs/Services Docements |

—Lticdicold Program ‘

11/01/2019 12/31/2021

377 Medicald Facilities (Fip Mhi Or Pmic Care Pmt Only) Active

I N Department of 17
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-
Looking up member & eligibility

« The program code 377 indicates the member has full Medicaid services and can be enrolled in
Health Home Services.

 Here is alist of other approved program codes.
Traditional Medicaid Codes

130 131 137 138 140 142 143 308 370 372
373 377 390 421 423 428 429 461 462 464
630 632 633 637 640 642 643 732 735 920

Traditional Medicaid and Waiver Services

136 631 636 638
645 731 733 734

IHWP Medically Exempt
501 | 531

Medicaid for Employed Persons with Disabilities

60M

I N‘\ Department of 18
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-
IHWP Examples

IHWP Not Medically Exempt

Member  Demographics | Programs/Services | Fostercare | Documents

Medicaid Program
Program Code Program Description Program Status Program Effective Date Elig Review Date
531 Adult Expansion Group (Iowa Marketplace Choice) Active 06/01/2021 12/31/2021

Long Term Care/Enhanced Services

No records found.

IHWP Medically Exempt

Member | Demographics | Programs/Services | Fostercare | Documents :ocading..

Medicaid Program
Program Code Program Description Program Status Program Effective Date Elig Review Date
501 (Iowa Wellness Plan) Active 03/01/2021 08/21/2022

Long Term Care/Enhanced Services

No records found.

I N Department of 19
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e
Advanced Search

« Click on Member Lookup
* Click the spyglass next to State ID

Iowa Medicaid )
Portal Access o 4

File » Review» Manage » Information » Messages Logout

Search Criteria

® Medicaid O Hawki

State ID: :“ 3 Search Clear

Iowiz Deparcment of Human Services

[WA BoMan services 20



e
Advanced Search

* Asearch box will open

Medicaid Advance Search

Last Name: ‘ ‘

First Name: ‘ ‘
DOB: | | iz

Search Clear Close

I N.\ Department of 21
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Advanced Search

« Enter Advance Search options — Displays first 15 active
and tentative members for Search results

Towa Medicaid
Portal Access

* You can choose any from the list OR modify the search for
narrow results

W\ 4\ Department of
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-
Member Enrollment Request

* Log into IMPA, hover over File and select Health Home.

Iowa Medicaid ‘W
Portal Access - ‘

File » Review» Manage » |Infom'|aﬁonb Messages Logout
IClaim PIN

||Health Home

LG (L) ] ey Welcome to the Iowa Medicaid Portal Application!
MCO-Member Lookup

Upload File »
erify Habilitation Eligibility

Click here for the
User Registration Guide

Featured Functionality

* IMPORTANT INFORMATION (Update)
Please note that if you are uploading medical information to IME related to the Level of Care review process, the IME Quality Improvement Organization (QIQ) is red
determination of the member's level of care certification for fee-for-service and MCO members. The IME QIO or the member's MCQ is responsible for annual redete
been a significant change in the level of care. Please send the medical information to IME or the appropriate MCO.
If the member is a MCO member, please send the medical information to the appropriate MCQ.

* Member Waiver Eligibility User Manual

* Member Waiver Eligibility Access Request Form

I N Department of o4
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Member Enrollment Request
(continued)

* The screen shot below shows 2 options:
« Search Criteria — State 1D
« Start Health Home Member Application
» Using the radio button, select Integrated Health Home

Iowa Medicaid
Portal Access

File » Review» Manage » Information » Messages Logout

—Search Criteria

L stace 10| NN

Search Clear

r—Start Health Home Member Application (Please enter the following Information:)

@® Health Home O Integrated Health Home

MNational Provider Identifier: \:\

Continue Clear

Iowa Department of Human Services

I N Department of o5
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Member Enrollment Request
(continued)

 Enter National Provider Identifier

* Press tab for the address file. The system will show you the address
associated with the NPI — click enter or tab

 Enter the State ID

Iowa Medicaid
Portal Access AN

File» Review» Manage > Information» Messages Logout

—Search Criteria

Search Clear

—Start Health Home Member Application (Please enter the following Information: )

® Health Home O Integrated Health Home
E—
.. —

Continue Clear

Towa Departmant of Human Services

I N Department of 26
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Click New

Member Enrollment Request

(continued)

National Provider Id

Assessment
Date

State ID

Tier

State ID:

Continue Clear

Status Effective Date  Date Date Date

An enroliment request processed on or after the 20th of the month may miss month-end processing.
Requests processed after month-end processing will be considered for assignment in the following month.

@ Health Home © Integrated Health Home

Extract

Decision _Eligibility Diagnosis

Assigned  Codes | Reason

Leea DepanTant of Human Sercer

& Local inranet | Protected Mode: Off v w115%

5

Verify State ID

Department of
HUMAN SERVICES

I w—

& Local inwanet | Protected Mode: Off v R15% v

27




Member Enroliment Request
(continued)

 |dentify that the State ID matches the patient’'s name and DOB.

& Local inranet | Protected Mode: Off G R15% -

Department of
‘\M HUMAN SERVICES 28



Member Enrollment Request
(continued)

» Please notice the buttons under the demographics. If the patient is
under any waivers, they will be filled in and this will require
confirmation on another screen.

Department of
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Member Enrollment Request
(continued)

If the member has a case manager this screen will display. It the member
has CMH Waiver or Habilitation, the IHH is the case manager. If this
appears please read the disclosure and select yes to continue.

Date of Birth:

 Full Dual Partial Dual ! Waiver

Case Management Details. Service Plan Details.

Collaboration with case managers. Health homes providing services to members eligible pursuant to 441—subparagraph 78.53(2)"a"(1) or
(2) must collaborate, at least quarterly, with targeted case managers, other case managers, or DHS service workers for each member
receiving case management services. Strategies to prevent duplication of coordination efforts by the health home and case managers or
service workers must be developed by the health home and documented upon request. Documentation may include but is not limited to

records of joint staffing meetings where a member’s medical needs, current activities, and waiver services needs are reviewed and
appropriately updated.

Do you wish to continue?

YES NO

This disclosure means that you’re agreeing that you will, at minimum,
make quarterly contact with the case manager to ensure nonduplication

of services. In most all cases, the case manager is the Integrated Health
Home.

I N‘\ Department of 30
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Member Enrollment Request
(continued)

 Enter Assessment Date

« Enter Tier

« Enter Relating Diagnosis Code(s)
» Click Enroll

State 1D:

Date of Birth:

Date of Assessment:

Department of
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Member Enrollment Request
(continued)

You have just submitted an enroliment request.

* An enrollment request must be extracted and then processed before final
approval of eligibility is established. Month end processing occurs
roughly around the 20™ of each month (except February).

* An enrollment request can be:
— Eligible for enroliment and not assigned by the month end process

— Eligible for enroliment and assigned to the health home by the month
end process

— Not eligible for enrollment at this point in time

— Pending enrollment. A pending enrollment request is where an
existing request for assignment has not been finalized.

I N.\ Department of 32
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e
Month End Dates 2022

5t Business day before the end of the Month.

« January 24, 2022 July 25, 2022
* February 22, 2022 * August 25, 2022

« March 25, 2022 « September 26, 2022
* April 22, 2022 * October 25, 2022
 May 24, 2022  November 23, 2022

e June 24, 2022 « December 26, 2022

I N.\ Department of 33
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Member Enrollment Request
(continued)

» To finish this enroliment; complete the attestation and provide the
remaining information.

lowa Medicald

Portal Access WL w

ST A0phcaton [(Maade anter the folownyg Informaton )

7 140 horelry attest that this information is tree, acOwale and complete 16 the best of mvy knowledgd
and 1 understand that any lalhtficatico, omission, or concealmeont of material fact may subject me fo
adeinistrative, chvil, oo crieninal Kaddlity

Ewtrm] Decision | Rgibitry

Thew  Siates 1 Maclive Dabe DeAr Date Date Av e aion

State 1D
B 372002 | ) el 821720102 235:2) o Update Cancel

Joee Dawammant of eumis bassoe

I N.\ Department of 34
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Enrollment
Complete!

Iowa Medicaid
Portal Access

Start Appication (Plesse anter the folowng Information: )

v 1 do hereby attest that this information is tree, accurate and complete to the best of my knowledge
and | understand that any falsification, omission, or concealment of material fact may subject me to
administrative, cvil, or crisminal lability.

State 1D

Continue

Avserenent
Stale 1D Dt Ther Slatwns I Mective Date | wiract Dale

Ser2012 3 Erovol 52%2012 11:00:00 MM 3723/2012 11:00:00 PM 3/25/2012 110000 P &/1/2012
S0 3 Brwol  WI/2012 10000 AM WI12012 10000 AM

@2\ 4\ Department of 35
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Updating an Assessment and/or Tier Change

* Log into IMPA, hover over File and select Health Home.

Iowa Medicaid ".',f*'_‘
Portal Access -

File » Review» Manage » Ilnforrnaﬁon » Messages Logout
laim PIN

IlHeaItIl Home

MCO Reporting and Resources| Welcome to the Iowa Medicaid Portal Application!
MCO-Member Lookup

Upload File »
erify Habilitation Eligibility

Click here for the
User Registration Guide

Featured Functionality

+ IMPORTANT INFORMATION (Update)
Please note that if you are uploading medical information to IME related to the Level of Care review process, the IME Quality Improvement Organization (Q10) is reg
determination of the member's level of care certification for fee-for-service and MCO members. The IME QIO or the member's MCO is responsible for annual redete]
been a significant change in the level of care. Please send the medical information to IME or the appropriate MCO.
If the member is a MCO member, please send the medical information to the appropriate MCO.

Member Waiver Eligibility User Manual

* Member Waiver Eligibility Access Request Form

I N‘\ Department of 37
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Updating an Assessment and/or Tier Change
(continued)

 Enter State ID
 Click Search

Click Select

Start Health Home Member Application (Please enter the following Information:)

An enrollment request processed on or after the 20th of the month may miss month-end processing.
Requests processed after month-end processing will be considered for assignment in the following month.

[] Ido hereby attest that this information is true, accurate and complete to the best of my knowledge

and I understand that any falsification, omission, or concealment of material fact may subject me to
administrative, civil, or criminal liability.

Attestation:

National Provider Identifier:
Address:

Continue Clear

! N Department of 38
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Updating an Assessment and/or Tier Change
(continued)

* Click Update

Assessment Decision Eligibility

State 1D Date Tier Status Effective Date Extract Date Date Date Assigned Reason

31/2012 1 Enroll | 7/25/2012  7/26/2012 7:55:00 AM 7/25/2012 8/1/2012 | Yes | ‘Update Disenroll
31/2012 | 1 Enroll | 6/23/2012  6/25/2012 2:00:00 PM 6/23/2012 7/1/2012 Yes | _
31/2012 | 1 Enroll 6/12/2012 9:42:55 AM 6/12/2012 1:00:00 PM ' v

 Enter Date of Assessment, Tier, Reason, and related
diagnosis code(s).

-------- L |
Date of Assessment: =

\ Department of
mm HUMAN SERVICES 39



Updating an Assessment and/or Tier Change
(continued)

« The reason drop down menu has the selections of:
 Tier Change
« Assessment Date Change
« Assessment Date and Tier Change.

I N‘\ Department of 40
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How to Disenroll a Patient

* Log into IMPA, hover over File and select Health Home

Iowa Medicaid I
Portal Access N

| File» Review» Manage» [information» Messages Logout
laim PIN

Health Home

MCO Reporting and Resources Welcome to the Iowa Medicaid Portal Application!

MCO-Member Lookup

Upload File »
erify Habilitation Eligibility

Click here for the
User Registration Guide

Featured Functionality

» IMPORTANT INFORMATION (Update)
Please note that if you are uploading medical information to IME related to the Level of Care review process, the IME Quality Improvement Organization (QIO) is resg

determination of the member's level of care certification for fee-for-service and MCO members. The IME QIO or the member's MCO is responsible for annual redete
been a significant change in the level of care. Please send the medical information to IME or the appropriate MCO.
If the member is a MCO member, please send the medical information to the appropriate MCO.

* Member Waiver Eligibility User Manual

* Member Waiver Eligihility Access Request Form

I N Department of 42
HUMAN SERVICES



How to Disenroll a Patient
(Continued)

 Enter State ID
 Click Search
* Click Select

Start Health Home Member Application (Please enter the following Information:)

An enrollment request processed on or after the 20th of the month may miss month-end processing.
Requests processed after month-end processing will be considered for assignment in the following month.

[7] Ido hereby attest that this information is true, accurate and complete to the best of my knowledge
Attesta and I understand that any falsification, omission, or concealment of material fact may subject me to

administrative, civil, or criminal liability.

National Provider Identifie

Continue Clear

! N Department of 43
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How to Disenroll a Patient
(Continued)

 Click Reason
* Click Disenroll

Department of
‘\M HUMAN SERVICES 44



e
Reasons for Disenrollment

« Member Requested

— A member can request to dis-enroll from the program as this is a voluntary
program to participate in.

* Provider Requested

— A provider can request disenrollment on behalf of a member.
* Death
* Failure to comply to Policy

— This would be when a member is not abiding by the agreement they signed
with the provider. The provider can dis-enroll them.

____ staten:| |

T Reoon | ETTEE 2
--Select-- —H ‘ [ l
. x Sl Member Requested — :
- Bl Provider Requested - . -
Death L F " [ l
Failure to Comply to Policy
Disenroll Cancel

I N Department of 45
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Avallable Reports

* Login to IMPA, hover over Review, click Health Home
Reports:

} ITFF,

Iowa Medicaid A
Portal Access ‘

File » | Review » Manage »| Information » Messages Logout
Health Home Report » |Billing Report
Assessments Coming Due

et b L .
articipating aiver Wembers, Welcome to the Iowa Medicaid Portal 4

Click here for the
User Registration Guide

Featured Functionality

* IMPORTANT INFORMATION (Update)

I N Department of 47
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Available Reports
(continued)

« Billing Report
« Assessment Coming Due

« Member Roster Report
— The Assigned report
— The Unassigned report
— Not Processed report

« Participating Waiver Members Report

I N Department of 48
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Available Reports
(continued)
Billing Report

* The current report provides information on all your members
enrolled in the program.

« Enter in the National Provider Number, the year and the

month
Iowa Medicaid
Portal Access “

Filg+ Reviewr Manage! Infermation* Messages Logeut
te: This report does not account for rare events where Medicaid eligibility is removed retroactively,

e

Department of
‘\M HUMAN SERVICES 49



Available Reports
(continued)

Assessments Coming Due

* The assessment coming due report will provide the state IDs that
are currently enrolled in Medicaid and have an assessment
coming due within the next 3 months.

« Enter your organization’s NPl number and click continue.

Iowa Medicaid
Portal Access o

File » Review» Manage» Information» Messages Logout

W\ 4\ Department of
I N\ HUMAN SERVICES S0



Available Reports
(continued)

Member Roster Report
« This report has 3 different options for selection.
« Using the radio button at the top chose Integrated Heath Home
« Choose address — click tab or enter
« Enter the start and ending dates for the report.

« Using the radio buttons chose Assigned, Unassigned, or Not
Processed

Iowa Medicaid
Portal Access

® Health Home O Integrated Health Home .
National Provider 1dentier| Click the
[ address| ) radio button

BT oo Unsssioned ot process under
. Status

I N‘\ Department of 51
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Available Reports
(continued)

Assigned Member Roster Report

Provides a listing of members currently assigned to a health
home or an integrated health home.

The information provided on this report are:
« State ID
 Name

Assessment Date

Tier

Assigned

Last Action Date

I N‘\ Department of 52
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Available Reports
(continued)

« Assigned Member Roster Report

4+ 4 1 of15 b bl Select a format V| Export

IOWA DEPARTMENT OF HUMAN SERVICES

Member Roster Report
-
Address:
Start Date: 05/04/2013 End Date: 06/04/2014

*The Assigned report provides a listing of members assigned to a health home or an integrated health home.

Total Number of State IDs: 646

StatelD Name Assessment Date Tier  Assigned  Last Action Date

09/1072013

01711472014 1 0172572014
09/10/2013 1 Y 01252014
01723/2014 1 Y 042422014
0272872014 K Y 03252014
01272014 2 1 f 02222014
010272014 2 Y 01252014

I N Department of 53
HUMAN SERVICES



Available Reports
(continued)

Unassigned

Provides a listing of members that are no longer assigned or
have never been assigned to a health home or an integrated
health home.

— The information provided on this report are:
« State ID
« Name

Assessment Date

Tier

Assigned

Last Action Date

 Reason

I N‘\ Department of 54
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Available Reports
(continued)

« Unassigned Member Roster Report

4 A4 |:] of2 p Pl |Select a format v | Export

IOWA DEPARTMENT OF HUMAN SERVICES

Member Roster Report
NPI: Date of Report: 06/04/2014
Address:
Start Date: 05/04/2013 End Date: 06/04/2014

*The Unassigned report provides a listing of members that are no longer assigned or have never been assigned to a health home or an
integrated health home.

Total Number of State IDs: 74

StatelD Name Assessment Date Tier  Assigned  LastAction Date Reason

10/0772013 1 N 03/25/2014 Provider Requested
01/15/2014 1 N 05/23/2014 County Change

12/02/2013 B N 02/22/2014 Not Eligible for Health Home
111222013 1 N 02/22/2014 Member Requested
10/03/2013 1 N 02/22/2014 Member Requested
10/0372013 1 N 02/22/2014 Not Eligible for Health Home

I N Department of 55
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Available Reports
(continued)

Not Processed Member Roster Report

Provides a listing of members that have requested enroliment into a
health home or an integrated health home and will be processed at
month end processing. Approximately 6 business days before the
end of each month.

— The information provided on this report are:
e State ID
« Name

Assessment Date

Tier

Assigned

Last Action Date

I N.\ Department of 56
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Available Reports
(continued)

Unprocessed Member Roster Report

4 d of11 P Pkl Select a format V| Export

IOWA DEPARTMENT OF HUMAN SERVICES
Member Roster Report

Start : :

*The Not Processed report provides a listing of members that have requested enrollment inte a health home
or an integrated health home and will be processed at month end processing.

Total Number of State IDs: 449

StatelD Name

1 03252014
01/01/1900 4 02212014
01011500 4 02052014
097242013 1 032512014
01/01/1500 4 01272014
01/01/1900 4 0372012014
01/01711900 4 03052014
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Available Reports
(continued)

Participating Waiver Members Report

This report provides users with a listing of eligible and enrolled members that are also
participating in an active waiver program along with their case manager contact
information. The information provided in this report is for the current month only.

Use the radio button to select Integrated Health Home
Enter: NPI

Enter: Address

Click: Continue

@ IMPA - Windows Intemet Explorer provided by State of Iowa - DHS

iﬂ hitps.//secureapp.dhs stateJ. fimpa/{S{dibv 2pf 552hg3ex))/HealthHom e/HealthHom eReport/WaverReport WaiverReport aspu - i | 43 | A IB nick kozen

[ Favonites 5 | Deltek Time & Expense -

88|~ chcgle ENO’.‘G“ GroupWise (|1 Provider Oumeach E.. & IMPA x Mo v (< @ v Page~v Safety~ Toals~ i@~

Iowa Medicaid i il
Portal Access ﬁ}\ 4
»

File » Revew » Manage »

Logout

Health Home 7 Integrated Mealth Mome

| National Provider Identifier:

Continue Clear

3m Depastmant 3f Fuman Seniars
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Available Reports
(continued)

« Participating Waiver Report

Portal Access W

fle » Review b Manage » |nformation » Messages Logout

Participating Waiver Members Report

& Health Home Integrated Health Home

National Provider Identifiar:

Continue Clear

of 1 ki 100% - Find | Next Select » format w Export = |

IOWA DEPARTMENT OF HUMAN SERVICES
ing Waiver Members
Date of Report: 12302014

End Date: 12:31/2014
: et
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I N Department of
HUMAN SERVICES

IMPA Training

Uploading Documentation for
Chart Reviews



-
Uploading Documentation

* Login to IMPA
 Hover Over File Upload File
« Select Health Home

¥ BT Signout () ¥ Signout 3) B Sign out

Iowa Medicaid .
Portal Access oV
Rulm» mnmb lnmmmmnv nmut
|m Document to IME] Localhost/Dev Region

eaxiiions] Welcome to the Iowa Medicaid Portal Application! Helpful Hints
Looking for a medicaid participating provider? Find one here,

Be sure to find all of the latest Provider Information Letters here.
Medicaid in the news

Hospital psychiatric wards now feel like prisons, some say (12 minutes ago)
New safety standards aimed at limiting suicide risks have led to overhauls inside hospitals|

1i f h Trump backing off banning vaping flavors popular with teens (26 minutes ago)
User Registration Guide As Trump sat surrounded by political advisers on the flights to and from Lexington, he gre)|
User Registration Guide

Featured Functionality i (44 minutes ago)
One new study found that heart attack survivors benefited from a medicine long used to tr|

IMPORTANT INFORMATION (Update)

1 (12 hours aj
Please note mat if you are uploadlng medical information to IME related to the Level of Care review process, the IME Quality mmwmmmumnﬂmmmﬂm
QIO) i for the initial i meimbers ovil of care Sarlficalinn for fee-Ior The Chicago-based health system, which is nine months into its merger, blamed the steep|
service and MCO members. The IME QIO or the member’s MCO is for annual or when there has
been a significant change in the level of care. Please send the medical to IME or the appropriate MCO. Sutter to pay $46 million over i i (20 hours ago)
If the member is a MCO member, please send the medical information to the appropriate MCO. Sutter Health still faces whistleblower claims for alleged improper payments to physicians.
+ The Centers for Medicare and Medicaid (CMS) published the Outpatient Prospective Payment System (OPPS) Final Rule Nov. . R
27, 2013, established a new alphanumeric HCPCS code, G0463 (Hospital outp clinic visit for and AMA, AHA | in physicians to m re bl re (22 hours ago)
of a patient) for hospital use only. The new HCPCS code will be representative of any clinic visit under the OPPS replacing CPT Most physicians aren't retrained on measuring blood pressure after they leave medical sch|
codes 99201 through 99205 and 99211 through 99215. Effective for claims starting January 1, 2014 lowa Medicaid Providers will
be required to use the new G0463 in place of the previously used E/M codes. The final rule can be found here. Seattle Children's: Mold outbreak linked to infections since 2001 (23 hours ago)
- The latest outbreak is the second time the fungus has been detected in operating rooms a|
+ Provider Letters - and/or
+ Provider incident reporting - As a provider, you can have the ability to report, track and monitor incidents in "real time" (Yesterday)

Big study casts doubt on need for many heart procedures |
A large study finds that people with severe but stable heart disease from clogged arteries I

Remittance Advice - View weekly remittance advice online at your convenience.

o

3 i} 10) 2040 10800y £ Sive 1308
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Uploading Documentation
(continued)

« Choose Group Name, expand Upload Files, File Type and
choose the file to Upload. Once it is selected Click on
‘Upload’. Description is optional.

2
L~

% BT Signout(2) B Sign out(3) BF Sign out

Iowa Medicaid 11
Portal Access ‘
File} Review» Manage) Information) Messages Logout
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Uploading Documentation
(continued)

« Only two type files can be uploaded now - csv and pdf
files. When trying to upload file types other than csv
and pdf, you will receive an error message.

Iowa Medicaid
Portal Access
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Uploading Documentation
(continued)

 If you upload documentation in error, use the delete
option shown below

Select a File:  C:\Users\bthatta\Desktop\2019 Walking Path Events Flyer.p Browse...
Description: ‘

To: |11/19/2018] ..

l’% Department of 64
S’ HUMAN SERVICES



Questions?

Medicaid Health Home Program:
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